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Background:  Public reporting of hospital performance has been widely touted as a tool to drive improvements in health care quality. While public 
reporting may improve performance on processes of care, whether it improves patient outcomes remains unclear. Understanding the impact of 
public reporting on patient outcomes is central to determining its value as a policy tool. 
Methods:  Using national inpatient Medicare data from 2002-2008, we examined outcomes for over 17 million patients. We compared trends 
in 30-day mortality rates between publicly reported cardiovascular conditions (CHF and AMI) and non-reported cardiovascular conditions (atrial 
fibrillation (AF) and stroke), and performed linear spline analyses to determine if trends in mortality changed as a function of the implementation of 
public reporting in late 2004. 
Results:  We found that, overall, there were small but significant improvements in mortality for CHF and AMI between 2002 and 2008, while 
mortality worsened slightly for AF and stroke. However, mortality improvements began prior to the onset of public reporting for both AMI and CHF and 
actually slowed after the institution of public reporting. 
Conclusion: These findings offer little evidence that the improvements in outcomes for AMI and CHF over the past decade are due to public 
reporting and raise concerns about the utility of relying on public reporting as a major driver of improvement in clinical outcomes. 
Condition N
Baseline 
mortality rate
Overall change 
per year in 
mortality
Change per year 
in mortality before 
public reporting 
Change per year 
in mortality after 
public reporting
Difference in yearly 
trends between 
pre- and post-public 
reporting
2002 2002-2008 2002-2004 2005-2008
Publicly 
reported
AMI 3,266,328 17.4%
-0.27% (-0.29, 
-0.25)*
-0.33%* -0.24%* +0.09%
CHF 7,620,026 10.6%
-0.03% (-0.04, 
-0.02)*
-0.21%* +0.04%* +0.25%*
Non-reported
AF 2,713,232 3.7%
+0.03% (0.02, 
0.05)*
+0.00% +0.04%* +0.04%
Stroke 3,454,040 19.4%
+0.03% (0.01, 
0.05)*
+0.17%* -0.03% -0.20%*
*p-value < 0.05
